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This mport is mandatery undes P.L. 86-257, as amended, Fallure 19 comply may result in ¢fiminal prosecution, fines, of civil panalties as pravided by 28 U.5.C 439 or 440.

. [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fie Number U- [ TE R3]

2. Fiscal Yeer Caovered From:

(3 (0 / aims] ™o (13731 /(288

3. Name and address of parson filing.

neme [ TRONWLD |l BALS |

P.Q. Box, Bidg., Room No., if any [ i !

Sreet [ ool N, BUNOY PR, - ]

oy (123 gweiny ]
state [ C4A- ] zrcode+4 [Gop4q |

4. Name, fils number, and addrass of abor crganfzation.

Namo [ RMEMS GULD OF AmfhcH  URSY |
Labor Organization File Nurnsar |

P.0. Box, Building and Koom Numbor, if any[ ]
sveet [ 7oon [0, 340 BT |

v | Los daletray ]
sae [ (A | 2pcote+s [ Gpplf K|

5. Position in labor organizatlon.
6 L Aot o OUlrons

Entar appropriate deta belaw If, during the past fiscal year, you or your spouse or minor chitd dimetly or Incirectly had any of the following Intarests
{oxcopt as specified [n the exclusions set farth In the inatructlons): ’

A. Held an interest in, engaged in transactions (including loans) with, or derlved inzeme or other econornic henefit of
manetary value from an employer whose amployees your organization represents or |s actlvely sueking 1o represent.

6. Namo and address of Employer {incluging trade name, 4any).

Name [TUADDETE-CBVIVL,, PO X : |
Trede Name, ifmytmmw ]

7.8. Nature of Interest, Transaciion, or Income.

10 RIPLT PARAICL PRI N Pli
ALy WA Ve Sy mal ¥

P.0. Box, BIdg., Room Na.. if any | ]
7.b. Amount.
stoet| /220) Lo PrLp BLUY !
oy [ Rok RUEIS % 27,156
State l - M [ 2IF Code + 4 @E
Signature

15, S!qnal.uro Aand varificallon. The undersigner dediares, under pana'ty of Periury and other applicatle penalties of the law, that all of the Information
submittec in this repart (indluding the information rantained in any accompanying documents), has been examined by the signatary and is, to the bast of the
undersigned’s knowiedgs and belisl, tnie, comrect, and complete. (See the section on pensltias in the inslructions.)

o BL70% (B A 7TBHTE

Cate Telephana Number
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# Fy

fdiooz/002

Name of Person Filing R OonALp Bmss, Fila Number U- 2,5 &3

ubstantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
' an employer whose employees your labor organization raprosents or is actively seeking to represent, or
any pan of which consists of buying from or salling or ieasing directly or indirecty to, or otherwise
“daling with your labor organization or with a trust In which your labor organization is interested.

i. Held an interest In or darived income or economic benefit with monstary value from a business {1ha

8. Name and address of Business (inciuding trace name, If any). 4. Business deals with:
Name [ }
D e. Labor Organization
Trade Name, if any: [ ]
D h. Trust
-
P.O. Box, Bldg., Room No., if any | |
D ¢. Employer
Street L ‘__._I—]
i

oy |

!
State | ~ Jzpcoders [ ’

10, i 9.5. or 9.¢. is chacked give trust or employer's nime. 11.a. Nature of such dealing.

Tstate { ] zipcode va| ]

Name —I
Trade Name, if any: r !
. P.O. Box, Bldg., Room No., if any L___._....-:_- 1 L
Strealf J . —
11.b. Appreximate deflar value of such dealing. [ _]
. Yo ‘ ] 12.a. Nature of nterest held or income received.

]

12.b. Amount,

]

C. Received from any employar (other than an employer coverud under parts A anc B above)
or from any labar relations consuttant to an employer any payment of meney or other thing of value.

13.3. Name and address of Employer or Labor Retations Consultant 14.a, Nature of paymant,

{Incluging trade name, if any).

Namer

Trade Name, if any: ‘_

P.0. Box, Bidg., Room Mo, it any |

JULLLL

Strae!{
ciy |
State | 1 ziecode +4
A 14.b. Amount of payment.
13.b. Is the Business an Employar D or Consultant [::l ? ]|
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